to imagine a grain of sand or a mineral substance which would submit to being cut into thin slices with the razor and appear in the serial sections. Moreover, one would expect a foreign body to be surrounded by a round-celled infiltration. This, however, lay in a space surrounded by connective tissue and elastic fibres, and, with the exception of a multi-nucleated cell at one end, there was here practically no round-celled infiltration. Another feature was the situation of the nodule, namely at that part of the cord where singers' nodules occurred, and where little blood-clots formed as a result of straining. Why should a foreign body choose such a spot to embed itself ?
Mr. LIONEL COLLEDGE said he thought the so-called " foreign body " consisted of crystals formed from blood-clot.
Mr. ADAMS (in reply) said he must refer Members who had disputed the diagnosis to the pathologist's report. The possibility of a hEemorrhage had been specifically put to the pathologist, by whom, not unsupported, it had consistently been negatived.
Thyro-lingual Cyst apparently undergoing Spontaneous Destruction.
The patient, a clergyman, aged 40, who bad resided in China for many years, had noticed a painless lump over the thyroid cartilage for six weeks.
A diffuse, filattish, firm swelling, rather soft in front, could be felt, and from its lower border a hard, string-like cord passed down in the middle line and was lost in the episternal notch. The skin over the tumour was red and adherent.
The appearance of the swelling, its recent origin, and the adhesion of the skin, raised the question of malignancy, but we finally decided that it was a thyro-lingual cyst, and removed it by operation through a mesial incision on March 28, 1930. The mass consisted of a slab of tough fibrous tissue about 3 in. by 2 in. square. In its centre was an oval cavity containing about a dram of a pus-like fluid, lost at operation.
Microscopic sections by Dr. F. H. Teale [on exhibition] surprised us by showing no trace whatever of any epithelium. The oval cavity contained granulation tissue only and cultures showed no growth. The suggestion is that the inflammatory action was of long standing, that it had produced the hard fibrous mass and that it had destroyed and caused the absorption of the epithelial elements of a thyro-lingual cyst. The suggestion is plausible, but rather startling, as the spontaneous destruction and removal, in the body, of a congenital malformation seems not to have been hitherto recognized. Thyro-lingual cysts are, however, known to be peculiarly liable to inflammatory changes, sometimes acute.
Ulcer in Tonsillar Region. Case for Diagnosis.-M. VLASTO, F.R.C.S. Male, aged 36. Seen at West London Hospital April 4, 1930. In January he had complained to his doctor of soreness on the right side of the throat. A gargle was prescribed and he completely recovered. The trouble recurred a fortnight later, and has increased up till the present. Associated with the sore throat latterly, glands have appeared on both sides of neck, chiefly on right side.
Condition on Examination.-A large sloughy ulcer in the right tonsillar region, involving the tonsil and the adjacent pillars of the fauces.
Considerable adenitis present on right side, also a few glands on left side. Owing to the man's age the appearance of the morbid condition, and the fact that the glands were not hard, a confident diagnosis of gumma was made. Wassermann and Kahn tests negative. Provocative Wassermann test also negative. On April 11 a piece of the morbid tissue and an enlarged gland were removed. No cough. Chest normal.
Disc88ion.-Mr. J. F. O'MALLEY asked whether the swelling had been complete in contour when Mr. Vlasto saw it, or broken down and ulcerated. It looked rather like a gumma, but he was inclined to regard it as a sarcoma or endothelioma.
Mr. R. A. WORTHINGTON said that in this kind of case, of which he had seen a few examples, he thought the best treatment was to put radium into the tonsil, and subsequently treat the glands with deep X-ray therapy.
Dr. JOBSON HORNE said he considered that the prognosis was bad, whether radium was used or not. He regarded the condition as a malignant rodent ulcer. There might occur a severe hEemorrhage, and death.
Mr. T. B. LAYTON asked whether a report of Kahn negative and Wassermann negative justified the case being regarded absolutely as non-syphilitic. Also, was one to accept a negative Wassermann reaction after a provocative injection of an arsenic preparation as conclusive evidence that a case could not be syphilitic ? He did not think either a negative Kahn or a negative Wassermann was absolutely conclusive, and in this case he would give iodide of potassium before anything else. If there was a malignant growth, the iodide might help the effect of deep X-ray therapy. Did Mr. Vlasto think that diathermy should be used in the case ? The depth of the ulceration was such that he would be apprehensive about using diathermy to that extent. X-ray therapy seemed the preferable treatment.
Apropos of this case, he wished to correct a mistake in the Proceeding8 (1930, xxiii, Sect. Laryng. 33) where, owing to an error in typescript, he was credited with saying that 80% of tertiary syphilitic lesions did not give a positive Wassermann reaction at all. The number should be 20%.
Mr. NORMAN PATTERSON said he agreed that the ulceration in this case was too deep for diathermy, and there was much glandular involvement, which could not be dealt with surgically. Deep X-ray therapy seemed to be the only course left and, having his own case in mind, he would advise that treatment.
Mr. J. F. O'MALLEY, in further comment, said he strongly advised radium in preference to X-rays, in view of an experience he had had in the previous year in an almost identical case in which the condition had cleared up extraordinarily under radium. It was difficult to say beforehand, dogmatically, what kind of case would respond to radium treatment. The degree of malignancy of these growths differed considerably; some responded well to the treatment and some did not.
Mr. T. B. JOBSON thought that the physiological test of iodide of potassium should be tried before applying radium, in spite of the negative reactions to the Kahn and Wassermann tests.
The PRESIDENT said he thought the glands in the neck were too hard for gumma. In his opinion the condition was malignant. If so, he agreed that the lesion was too extensive for treatment by diathermy. The case seemed to be a suitable one for radium treatment.
Mr. ANDREW WYLIE said he would advise trying iodide of potassium for at least two weeks: it could not do the patient any harm. The previous operation on the glands would have made them harder than they would otherwise have been.
Dr. JOBSON HORNE, in further remarks, said, with reference to treatment, he had not mentioned iodide of potassium as he had assumed that would be administered, notwithstanding the fact that the usual tests for syphilis had been negative. Iodide of potassium was a wonderful drug, and was not intended solely for the treatment of syphilis. He would commence with five-grain doses of iodide of potassium with a little quinine, and gradually increase the dose to ten, fifteen or twenty grains according to tolerance.
Mr. VLASTO (in reply) read the detailed pathological report. Reviewing the tissues as a whole, the pathologist (Dr. Elworthy) regarded the condition as a primary pharyngeal lymphosarcoma. Whilst appreciating the standpoint of those speakers who considered the morbid condition to be, clinically, a gumma (this had indeed been his own confident original diagnosis), he (Mr. Vlasto) did not agree with that diagnosis at the present time. The negative serological and flocculation tests, coupled with the fact that no improvement followed after the single dose of salvarsan, convinced him that the diagnosis lay elsewhere.
He was inclined to adopt Mr. Patterson's suggestion to treat the case by deep X-ray therapy.
Postscript.-The patient has now been baving potassium iodide for three weeks, and several applications of deep X-ray therapy have been made. The result of this treatment is that the sloughing process has lessened, but the morbid condition has considerably extended and the glands in the neck are much more evident and harder.-[M. V.] 
